sep 24 208 Notth Carolina
e State Boatd of Elections
e maard ol 5’,;‘5@;‘\%@?‘: 441 N Harrdngton Street
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gh, 2

Kim Westhrook Strach AMadiog Addeess
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-71173

Certification to Close Committee

This Certification is used o express the intent o close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committec Name: ég Vonls Q&, %M@M@ﬂ

Treasurer Name; (o A g VAnS

Treasurer Address: 45800 Nessd Lo Laws

(include city, state, & zip) M aukRos NC  ZFUO0

Treasurer Phone: 751 289003k

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made afler the “Final Report” is filed or this form is
signed. If the Committee at any fiture time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political commilice must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Apy Committee that did not file

“Date Sigifed SignM ~

under the $1,000 threshold must submit a “Final Report” with this Cetfification. This report musthay
zero balance with no ontstanding loans or debts. d _
9295 //,4«7 [

1

CRQO-3400 Ceriification to Close Commitiee July 2014




Al;lehdnient

Disclosuré Report Cover Oves [N

Use this form for general report and committee information, nust be signed and submirtted along with other detailed forms,
o not use this form to npdate information.

L Committee INCOFMAtION o 0 coh s e s e T 1
Ia_ Full Name ¢. ID Numher
i
| Evens bue Eupus e XTA NG
[p- Mailing Address (include City, State and Zip Code) 4 &i NEIWViZD d. Date Filed

4500 Masst Cup bt SEP 24 2015
M,Jggg} Ao 2510
Uiiicp So. Board of Flactinge

2. Report Year]3. Period Start Date (mmv/ddiyy) |4. Period End Date (mnvddlyy) 15 Treasurer Full Name

2007 | )i  aha s AR EJaus

¢. Phone Number

6..Type of Committee (Check One) == 7 |9 Type of Report  (check only one type of report from one calegory) =00+
3 Candidate Campaign [ rany Maunicipal State/County Referendum
3 rac D Referendum {1 Onmeanizational 1 Organizational [ Organizational
[ 1adependent Expenditure [ Joint Fundraiser  |[] Thirty-five day Quantedy [ pre-referendum
[ Legal Expense Fund [ Pre-primary O First 1 Fina
1 Pre-etection O Second [ supplemental Final

7.“Type of Fund 7 {if applicable, check one) | (] Pre-muroff O Third 0 Aveua
D BRooster Fund Semi-annual D Fousth D Special
7] Building Fand O Mid Year Semi-anuual

O  vewEnd OO0  Mid Year 10. Special Report Name

] ower: ﬁﬁrial a Year End

8. Number of Fundraisers this Report ][] Special [ rira
| , £ specia
ILi Account Information -~ "~ Tl Account Infermation .. oo
Ia. Financial Institution Full Name | Financial Institution Full Name

{ 12 r £ Bk _-._.:.___ M

. ¢. Account Code |b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $

FCERTIFICATION

1 certify that the Committee or Fund is in compliance with all applieablg provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no foads are commingled y hibiled or other npri“disclpsed funds. I further certify that this

report is complete, true and correct and that T have been traingd bythe NC Atate oargt of Elecfions.
é@ Evys PO PN - Y2y
Printed Name of Signer Sigpfure of Apmﬁ'fed ﬂ‘reasum: "' Dafe
FOR OFFICE USE ONLY Q‘ \l\-’
ived: q ZL{ / lS' : . l 1Y Delivery Method
Date Received: / J Employee: [J Normal Mail
Date Postmarked: NA Employee: L] Registered Mail

—_— Mland Delivercd
Date Scanned: "'l/ 9—‘{ / [ S Employee: %.a.&,u H\J "~ [ Electronically Filed
[4 -

[ Signer has not received
mandatory &aining
_

Date Data Entered: Employee:

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E)} to make commitice changes.
i —
CRO-1000 NC State Board of Elections August 2008

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, q




RECEIVED

Detailed Summary SEP 74 2013 Aéim;g ™ O
Lise this f?rm to summarize all disclosure reg}rting forms. and to total monetar inf()r[.:mtion —
1. Committee Full Name (and Fund if applicable) " 20Ty Rmob RepOXt iechons 3. 1D Number
Startof Bection Cycles_January 1, 2067 | e [ T
4) Cash on Hand at Start $ G $ "@\
RECEIPTS o '
5) Aggregated Centnhutlons from Indmduals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § Sac od 3 So0.0)
7) Contributions trom Pelmcal Party Connmttees (CRO-1220)| % $
7 8) Conlnbutmns from Other Pohnca} Comnnltees (CRO-1230)| $ $
9) Loan Proceeds {CRO-14IB}| § $
10) Refundiseimhursements to.t.h-e éomnﬁttee (CRO_'Q‘_@ $ $

ll) Other Recelpt Sources

ila) Interest on Bank Aeeounts (CRO.1250) $ $

Vllb) Contnbutmns [‘rom Not—For-Proﬁt Orgamz.atlons (CRO-DSB) $ $

. .Ile) Oulsuie Sources of Income (Cko-uso) $ $

11d) Legai szpense Fund - Other Sourccs B ((.,.‘Iéo-ﬁ.:;b) $ %

11e) Exempt Purchase Price Sales (C.'R0-1£6.5). $ $
$ $ _ spu.a9

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 1 le)
EXPENDITURES : o

13) Dlshursements

%QQ%Q’E}

“0.¢Y

13a) Operating Expendltures (CRO 1310) $ W R
13b) Contributions te CandidatesfPohucal Committees (CRO 1310)| $ $
13¢) Coordinated Party Expenditurcs (CRO-1310}| § $
14) Aggregated Nun-Medié Ex'peﬁd'nﬁres (CRO-1315)| $ %
15) Loan Repayments | .(.CR.O-1420) $ $
16) Ret‘undsJRelmhursements Emm the Cnmmlttcc (CRO~13.20). $ % aexs 1% L,{ ég’ Cfé
17 In Kind Conmhutmus (CRO-ISIO)| $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)} $ Sooeyv | $ e e
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ kY] $ o "& - ]
ADDITIONAL INFORMATION T - o
20) Non-Monetary Gifis Given to Other Connmttees (CRO-1330)| $
21) Outslandmg Loans (mel ones from otller campalgns) (CRO-1430)} %
22) Debis and Obllgatmns owcd by the Commlttee ((3.1.10‘1610) %
23) Debts and Obligations owed to the Cmmmttee .. (CRO-1620) %
24) Accounl Transfers Within the Cmmmttee (CRO—I?ZD) $ A
25) Administrative Support | (CRO-I?IO) $ $
2.6) Fe.r.gi;'.e.l.l Loans h (CR0-1440) $ %
27). 48-Hour Notice Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (Cro-1215) | % $
CRO-1100 'NC State Board of Elections "August 2008



RECEIVED

’“‘”é

;' % 2 2@ wg Amendment

Contributions from Individuals Pa of Ove [Ono

Use this form to report individual contributions over $5Q\pr qpn’g(;mmglfsi gmgtm}sSO 1t‘ form CRO 1205 is not used

1. Cormniitee Fall Nani¢ (and Fund if applicable) A st e 1 oIy Ngmber o i

Evps &R m’m L N‘Wm
3. Contributor Information = 050 00 T1oAdd L] Remove -+ v s
Ia. Full Name, Mailing Address & Phone b. Joh Title/Profession a Cnmmmfs
{include city, state, & zip)

R Renesd
\b Gfi&f% U‘-} %W&M c. Employer's Name/Specilic Field

Lo ChR\sivé DR. Driee

e. Election Sum to Daie
WP, Mk, ] X
Upian £Res devt”
K. Peior |g. Account Code [h. Formof Payment  [i. In-Kind Deseription [§. Date (mavdd/yyyy) |k Amount
7~
- ol ( theryl. Bz¢|u $jo0gb
D 3 1
a $
Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Commen(s
{include dity, state, & zip)
,. (vt Lokt
é &Q"{ g UW . Employer's Name/Specific Field
4 530 Mosst Ch L, ?&smemgb -
£ b S \C/@ < e. Election Sum fo Date
Maogse, e 28l o $
. Prior |a. Account Code |h. Form of Payment  [f. In-Kind Description i Date (mm/dd/yyyy) |k Amount
(W oo\ s 7~
U LEL Qi@gé LS $ 4@@. ﬁé)
O $
[ $
3. Contributor Informiation .+ & =770 R ZE ‘Add ﬁ Remove &0 R I
Fuoll Name, Mailing Address & Phone b, Joh Title/Profession d. Comments l
(include city, sfate, & zip)
¢. Employer's Name/Speeific Field
e, Election Sum to Dafe
$
. Prior |g. Account Code  [in Form of Payment  [i. In-Kind Description . Date (mnVdd/yyyy) [k Amonnt
(M $
O $
O $

4, Total only this’ Page

G $ Sy U

5. Total of ALL, CRO-1210. Pagw o s 14

~(This fine mist be on line 60 De.ra:led Suntmary Pa; 'e CRO 1100) BRI SR &M@é . (f‘j
CRO-1210 NC State Board of Electtous April 2007




Amendment
g fg’g“f Ei“’ of D Yes E No

expenses, contubutmns to candldatelpolmcal

Disbursements - RE
Use this form to report expenditures from the committee for

comimittees and coordinated party eerndltmes
1. Committee Full: Name (and Fund-if applicable)- . 2. 1D Number'

E!/ﬁ?l/$ 73 @W&M Union Co, Board of Flestions YO “7{ ?

3. ‘I‘y_pe of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) =

ot
-}
Sy ‘.3

Operating Bxpenses Ll Conmbuuons to Candndqtesﬂ’@_tlcal Comnuttees |:| Coordlmted Parly Expendliures
I_-Pavee Information - -~ . [T Add %l:[ Remove . e o
|'1 Full Name, Mailing Addiess & Pllone b. Coordinated Commliiee Name d, Comments
(include city, state, &znp) % e

¢ et ¢, Level Registered (Specify) f/ £
T @#é)&, mz Nﬁ; 1 Federal [ county:
D State Micipalily: ¢, Election Sum to Date
S .2
If. Account Code  [g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount ... tk Required Remarks :
ol |cdee b 20/t I8 Yo | Sesuess
$

§2. Full Narne, Mailing Address & Phone b, Coordinated Commiitee Name d, Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State . .;‘..ME‘.,“@P@YE_" e Election Sum to Date
$
it Account Code “|g. Fornt of Payment - [h. Purpose Code [, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
3
4. Payee Information. E Add T Remove _ -
fa, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢, Level Registered (Specify)

l I FPederal | | County:

D State D Municipality: |e. Election Sum to Date -
$
Hf. Account Code ig. Form of Payment - {h. Purpose Cede i, Date (mnvdd/yyyy) {i. Amount k. Required Remarks
$
$

$ o .ol

{ T!Ji.k..ﬁ'né goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) ‘_f O~/ ) D

8 (This line goes in line 13¢ of Detailed Stnumary Page CRO-1100 if Coordinated Party E.t‘eendimres)

A% - M_e'dia i B* - Printing - C* - Fundraising * 2D - To Another Candidate _
E - Salaies =~ ¥*:-Equipment i G - Political P'u[y ~ H*~Hoalding Public Office Expenses
I~ Postage - J - Penalties K= - Office Expenses - Q% - Donation to Legal Expense Fund

0% Other - o _ ) _
#:CGodes require detailed explanation in reguired remarks field (k) -
CRO-1310 NC State Board of Elections December 2009




RECE

Refunds/Reimbursements From the Commlttee L Py

D)

of

& he

Use thxs form to report refunds/reimbursements, 1ncludmg contubut10n5 returned to the conlubuto:

Amendment

I ves

‘Naine (and Fund if applicable)™

- 1D Numbel

a. Full Namte, Mailing Address & Phone
(mcluﬂe city, state, & zip)

“id. Type ol‘ Comm]lt

£¢

‘|h. Original Receipt Date

Dowad Mt

Mmdmate

1 FAC

D Referendum ﬂ Party

%\u\\?

e. Level Registered

~}i. Original Receipt Amount

D Fedcral

D County

(ﬁa C.MJ ??ngu D State mummpahty: $ f 60 *éo
- f. Purpose Code 4l Eleetion Sum to Date
Whepaie, Ma - ,
b. Job Title/Profession " ¢, Employer's Name/Specific Field - |g. Conuments "7 #1k. Aceount Code

€D a0

Rem Ppesipenwi

L. Forin of Payment

Ik Reqmred Remarks

e, f%&‘g fb@%ﬁ

1, Date (mmv/dd/yyyy)

0. Amount

™

S [06.40

fuondse; A<

25y

d. T‘p e of Comnuttee

Candidate

B PAC

%»)a;/mw

e, Level Registered

D Referendum m Party

1. Original Receipt Amount

U Federal
I swate

E] Cﬂunty

$ Ad0.02

£. Purpose Code

EﬂMﬁmmpaﬁly:

1. Etection Sum to Date

L

P,

fb. Job TitlelPrafession

¢, Employer's Name/Specific Field

g. Comments ;700

) k Account Code

i &’W%W

J.. Form of Payment

AL ;)m 5 SR

22 . Date (mm/dd/yyyy)

o, Amount

n, Required Remarks

(include cit_;.i{ state, & zip)

Ha. Full l\ame, Mailing Address & lene

Candidate

D Referenduin

d. Type of Committee

PAC

D Party

_|h. Original Receipt Date - - '

e, Level Registered

i. Original Receipt Amount /5

[ Federal
] state

D County:

B Munlclp’lhly

$

f. Purpose Cade . Election Sum to Date
$
Ib. Job Fitle/Profession c. Employer's Name/Specific Field |g. Comments “ ke Account Code

I. Forn: of Payment

“Im. Required Remarks

n, Date (mn/dd/yyyy)

0. Amount

4, Total.only-this Page

5. Total of ALL CRO-1320 Pag

(Tlus Ime st be on Ime 160, De!mleri Summa ‘Page CR

CRO-1320

L Retumed to Contubutm
PE. Relmhm sement of In-Kmd

OF Othe1

NC State Board of Elections

$

$  Lbd gV

%@ﬁ)

M- Over; payment for Service

N Exc

eeded Contubulmn Luml

December 2007



